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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5796

rorm C/OH
CoVER SHEET PG 1

this form.

The C/OH InsTRUCTION

1
Guine explains how to complete

ACCOUNT #
{Ethics Commussion filers)

2 Taotalpages filed:

—

D

3 CANDIDATE/

‘AS 7 MRS 1 MR FIRST

L]

OFFICE USE ONLY

{Resicence or business)!

OFFICEHOLDER *
NAME MR. Da\f ld A .
NICKNAME LAST . SUFFIX : Date Received
Escami \ \ [
4 CANDIDATE ADORESS /PO BOX: APT / SUITE CITY; STATE; 2IP CODE
OFFICEHOLDER
MAILING —_ .
ADDRESS 5703 S?Urﬂoqu,r Dr. Avstin TX 78759
D Change of Address ! ;
- (¥ |
5 CANDIDATE/ AREA CODE PHONS NUMBER EXTENSICN : S
OFFICEHOLDER o . )
PHONE ( 5‘?' ) 558- IZLD g Recaint & r‘;—; = FAmourt e
2HNE =~ Ty
6 CAMPAIGN M5 1 MRS F MR FIRST | d MI Daté Processao e )
TREASURER MR. Davi A e e i3
NAME NIZKMAME LAST SUFFIX °te mage [
Escami lla
7 CAMPAIGN STREST ADDRESS iNO P BOX PLEASE):  APT: SLITE & cITY, STATE: ZIP CORE
TREASURER .
ADDRESS 5703 ‘Sgburmf lower Dr. Aushin , TX 18759

8 CAMPAIGN
TREASURER
PHONE

l

AREA COLE

(512 )

“E NUMBER

338129

SATENSON

9 REPORTTYPE

!, i January “35
F_Y{ July *5

' 304 cay belors sechor

9t day hefere elest.or

[

D Runcit
|:-____—| Exceaced 5200 limit

0

“5th day atter campaiga treasurar
acpointmert {aficeholder oriy}

Final repon iAkach C:0A - FR;
A
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10 PERIOD Mo Day Yaar tenn Jav Yesr
COVERED | 1 /1 5 // qu TFROLGH //30/ OL“
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[ Merm Day aar N
i \ \ /02 / Oq | : Pnmary I_j Runoft _Ji Generai j Soecal
12 OFFICE ‘ OFFICE HELD | lany: {13 OFFCE SCUGHT if krown!
' Coun lf‘j Abtorn oy i C,oun‘ry Attor rw.)/
L ' =
14 NOTICE
OF DIRECT -» Direct campaigq exzencilures are campaign exoenditures made by others withcut the candidale’s oror consent or azoroval-
CAMPAIGN Cangisatzs ara required lo disclose tnis infarmation oaly if they receive notficatan of the direct campaign expengiture. =«
EXPENDITURE
BY OTHER Nome
INDIVIDUALS

Agdress / 90 Box; Apl./ Swula 8 Cay. Siale:
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Texas Ethics Commission ) P O.Box 12070 Austin, Texas 78711-2070 {512)483-3800 1-800-3258506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 416 ACCOUNT # (Eitucs Commssion fiarss

David A. Escamilla

17 NOTICE «= This box s for notice of poltical expenditures by political committees to suppon the candidate / officeholder. These expenditures
FROM may nave been made withaur the candidale’s or officahgider's knowledge or consent. Candidates and officaholders are required to report
POLITICAL this information only if they raceive notice of such expenditures. ==
COMMITTEE(S) |

COMMITTES NAME
COMMITTEE TYPE
1 GenERAL
COMMITTEE ADDRESS
{__] speciFic
O3 ademonat sages COMMITTES CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION f. TOTAL POLITICAL CONTRIBUTIONS OF $50 QR LESS (QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1000.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF S50 OR LESS. UNLESS ITEMIZED
TOTALS 5 O
4. TOTAL POLITICAL EXPENDITURES 1200 o0
CONTRIBUTION 5. TOTAL PGLITICAL CONTRIBUTIONS MAINTAINED A3 OF THE LAST DAY 80
BALANCE OF REPORTING PERIOD :
$ 39,895.
QUTSTANDING 5. TOTAL PRINCIPAL AMOQUNT QF ALL OUTSTANDING LCANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 O
19 AFFIDAVIT
CHANTELLE GRM { swear, or affirm. under penalty of perjury, that the accompanying report
is true and correct and ingl i ion requi
of is true an c.:o ct an |f1c udes all information required to be reported by
M’!mm me under Title 15. Election Code.
FEB. 23, 2008

AL

S%ature of Candidate or Officehoider

AFFIX NDTARY STAMP : SEAL ABOVE

* — . ——— %——
Sworn o and subscribed before me, by the said B_Q\\’ \_d LSCowvna \\ Q... this the ___)_'3

Of:ga)_\\j___. 20 _D_'A_ _ T =2

day

certify which, witness my hand and seal of office.

N L]
Q,@ Chantelle éral\a.m Nty Rl W
ignature of afficer administerigg oatm\ Printed name of officer admuinistering oath Titte of officer administerig oath
.{i Priried an recyoisd oaper - Ravised *1/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

41 Total pagss Schedule A 1

2 FILER NAME

~David A. Fscamilla

3 ACCOUNT & (Ethics Corrmissian Flars)

a Date 5 Full name of contributar

Kyle T. Lowe

6 Contributor address: City,  State;
Low Office of Kyle T. Lowe
00 Rio Branda’ St
vshin 7YX TRT01-2220

[ ou-of-siate PAC fio8

Zip Code

o [30[0

In-kind contabution
description {if applicable)

T Amount of
contribution (8)

a8

|
|
|
iOOO .00 l
|

9  Prncipal occupation f Job title {See Instructions)

10 - Employer (See Instructions)

Date Full name of contnbutor oulohstamOACUDN: ___ 1

Conrtributer address; City; State; Zip Code

In-kind contribution .
descnption {i- apphcable)

Armount of
connbution (§i

Pringipal occupation / Jab title (See Instructions) Employer (See In

structions)

Date Futl name of contributar [ cut-ct-stale PAC {ID2

Cuninbulor addras s, wily, State. Zip Code

In-kind cantribution
description (if applicable}

Amount of
contribution {3)

Principal occupation /.Job ttle (See Instructions)

Ermplover (See Instructions)

Date Full name of contributor lautetstate PAC D= ___ .

Contributor acdress: City: State; Zip Code

Amount of
contribution (3}

In-kind contribution
description (if applicable)

Pringipal accupation : Job title {See Instrugtions)

Employer (See Instructions)

Date Full name of contnbutor [ owt-af-slale PAC {iDe.

Contnbutor adgress; City; Siate: Zip Code

Amount of
contribution {$)

in-kind contnbutron
gaescription (if applicable)

Principal occupaten ! job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDRED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

J

)

re Prinied on recycled paper

Raviasd :1J05/2003



Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-B00-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTion Guibe explains how to complete this form. ) 1 Toltalpages Schedule F: 1

2 FILER NAME 3 ACCOUNT # (Sth:es Commssion Rlers)

David A Escarmiila

4 Date 5 Payeenama 7 Amount
H ] - R k3
Austin Wormens Bblitical Cavcus @

2[23 [O% |6 Pavesacoress Ciy. Siawe: ZzipCode 500.00

RO. Box 12383 :
Avshin T 7871 |

8 Purpose of payment (Seainstructions regarding type of information 9 = Comglete if direct expenciture ta benefit C/CH -«
required.) Canddate / Ofcanclder ~ame Cffica sought Office ~eid
fundraser doration
Date | Payee name Amount
) . . S %)
Austin Pr‘ogrtsswt. Coealition .

02 O Payee address: City: State; Zip Code |
¢l [4| 309 E.2lst SJH 2350 200.00

| hustin [ TX 78705

Purpose of payment {See instructions regarding type of information
required.}

Deonat 1on ~ Voter Reoj'lsha*'ton Drive |
: 1

« Camplete if diract axpendiiure 1o benefit C/OH -
Cand:oats / Officeholcer name Ofice sougnt . Ctice hele

Date l Payee name 7 Amount
| 2]

Payee address: City. State: ZipCode

Purpose of payment (See instructions regarding type of information

- Compiete | direct expendiure to beneft S/OH -
required.}

Cand-cate / Oficeholcar name Cfice sough! CHica hed

Date Payee name Amaunt
6]

Payee acdress; Ciy; State ZipTode

Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit CIOH -
required.) Candigale ! Oficenalder nama Ofica squant afice helg
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:;‘ Zrnted ar- racyz'g9d japer Raviseg <1:05:2202




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-860—325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The InstrucT:icy Guioe explains how to complete this form.

1 Tolal pages Schedute H:

i

2 FILER NAME

Dav 16 A. ESQam-\ \\a

3  ACCOUNT # (Ettucs Commssion Flers)

4 Date 5 Businessname

.6‘ .B\;si;1e;35;\tsdré§s:' . Clly -S;a\;:;. Z\‘DCme ’
¢fo Jim Renas Treasurer
\BO\l_Bar-l'or\ Sp'rmgs Rd. #23D

hostin TX  T370Y4

2le0lo%

Caent ral hustin Demo cYaYs

Amount
)]

500 .00

8 Purpose of payment (See instruclions regarding type of information
required.}

9

= Complete if direct expenditure to benefit C/OH

Candicate / Officeno!der name Ofice sought QOFfice reld
Poliheal Expendrture - p3y men {or dmr‘narqers
olihca K . e v r!)
for Drmseratic Primary Elechon
Date Business name Amound
(% .
Business address: City: State; ZipCode
Purpose of payment (See instructions regarding type of information +« Complete <f direct expeagiturs o berefit G/OH -
required.) | Candigale s Officenalaer namae Dfice spugnt Cthice heia
Date Business name Amount
-
Business address: City:  State. Zip Code
Purccse of payment {See instructons regarding lype of information = Comolete d direct expenditure to benefit C;"O-H "
required.} | Cang-zale / Officenader name O%:ze sought .O%ice neid
Date Business name II Amou:;l
‘ ) (%)
Business address; Citv. State. ZipCode ‘
Purpose of payment (See instructions regarding type of information - Complete if direct expendilure to henefit C/OH
required.) Candicate / Qif:cenolaer name CFice heid

Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:.i Printed on racyclad paper

Rewvised 1170520403




